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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Hika ocT 18 1990 MISSOURI STATE
M8 ocT 1 1947

1. PLACE OF DEATH!!

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH (/

Do not use this apace.

82134

BOARD OF HEALTH

(s} Besidence, No........ a

(Usual place of o
Length of residence in city or town where death occurred yrs. mos.

at nonruld;nt, give ¢ity or town and State)
da. How long In U. 9., 1f of forelgn blrth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1YGQRCED (write the word)
):,chcee { MJ e fhee CO

SA. IF MARRIED, WIDOWED, GR-BIVO
HUSBAND oF
(OR) WIFE, OF W &Ammefi

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) h 3 STy
7. AGE YEARS MONTHS Days If LESS than 1
7N 26 day, o...hrs.
g ey slor. min.
8. Trade, profession, or particuln( BT
F 4 kind of work donie, as splaner, ) £ -
] sawyer, bookkeeper, otc.:.... 4
‘<" 9, Industry or business in which /
o work was done, as sflk mill, . P
] saw mill, bank, etc. Ly .
3 | 10. Date deceased list worked at 11. Total time )
8 cecupation {(mdnth and _ . spent in .

2. BIRTHPLACE (CITY OR TOWN)..)
{STATE OR COUNTRY)

13. NAME &)—\Sb }C’W
14. BIRTHPLACE (cwvon‘row%ojﬂ Cd—"—? (OA

{STATE OR COUNTRY)

15. MAIDEN NAME%'TIZ\/\' A’ ve

16, BIRTHPLACE (CITY ORTOWN)
(STATE OR CO| )

4-&"3 Sk

MOTHER | FATHER

17. ufnnmm)rr .................... A

19. UNDERTAKER..
(ADDRESS)

21. DATE OF DEATH (MONTM, DAY, AND YEAR) ? /.71 4

L1940

HREFEBY CERTIFY, 'rmx tended deceased from
,19.€.5% , 19545

?/ 2 ? 19.%‘..9!)@& Inzald

to have otcurred on the date stated sbove. nt....ﬁ ........... m.

The cipal canse of death and related causes of importence were zs follows:
........ U P uezzo7 LG
..................... 1 Ceclooe ;&%&-
............................ /‘

.................... ANS
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